A 69-year-old man was referred to our hospital for evaluation of chronic nasal obstruction, mucopurulent rhinorrhea, headache, and anosmia. Endoscopic examination revealed massive polyposis that obstructed both the middle and the superior meati and extended to the posterior choanae on both sides. He denied any history of underlying systemic disease, trauma, or nasal surgery.
Figure 1. CT scan of the sinuses shows soft-tissue masses occupying both paranasal sinuses and olfactory fissures, and marked lateralization of both middle turbinates.
middle turbinate was medialized to approach the left middle meatus. The large polyp originating from the lateral wall of the left middle turbinate was found to be extending to the ostium of the left maxillary sinus (figure 2, B and C). The polyp was removed with a microdebrider, and mucopurulent discharge filled the maxillary sinus ( figure 2, D) . After the maxillary sinus was cleared, the ethmoid, frontal, and sphenoid sinuses were operated on. Right ESS was performed in the same manner.
The postoperative period was uneventful, and there was marked improvement in the patient's symptoms approximately 4 months after the ESS.
Although the pathogenesis of nasal polyps remains unclear, factors such as allergy, infection, immunologic factors, metabolic disease, and autonomic dysfunction have been implicated in their development. 1 The clinical presentations include nasal obstruction, rhinorrhea, postnasal drip, anosmia, hyposmia, and facial pain. 
Figure 2. A: Endoscopic view shows polyps (asterisk) originating in the left superior meatus and olfactory fissure and marked lateralization of the left middle turbinate (MT). B and C: Endoscopic views show the polyp (P) arising from the lateral wall of the left middle turbinate (MT) (arrow), extending to the ostium of the left maxillary sinus. D: Endoscopic view shows mucopurulent discharge (#) in the left maxillary sinus after removal of the polyp (MT = middle turbinate).
The most common site of origin of nasal polyps is the middle meatus, followed by the superior meatus. 2 Stammberger and Posawetz found that they also commonly originate in the following locations: anteriorly between the uncinate process and the infundibulum, between the uncinate process and the middle turbinates, in the infundibulum, in the frontal recess, on the lateral wall of the middle turbinates, and inside the paranasal sinuses. 3 Some polyps in the middle meatus originate in the maxillary sinuses.
The anatomy of the lateral nasal wall of the middle meatus predisposes it to polyp formation; it is thinner, less vascular, and more loosely adherent to the underlying structures. 4 In the present case, the polyp arising from the lateral wall of the middle turbinate extended to the ostium of the maxillary sinus and obstructed it.
